and Kashmon talukas. As touring medical officer of the district he has seen some 3,000 cases of granular lids within a year, most of them being school children:
and has accordingly tried several-different lines of treatment.
Finally he has come to rely upon the following method:?
After anaesthesia, for which general anaesthesia is to be preferred to local, the eye is washed with boracic lotion. The lids are then everted and expressed with Knapp's roller forceps in the usual manner, by pushing one limb of the forceps into the fornix, the other upon the palpebral conjunctiva and then rolling, after pressing them together with some force. The bleeding surface is then again washed with boracic lotion. Copper sulphate stick is now rubbed hard into the conjunctiva of the lids until the conjunctiva takes on the colour of the stick. The most scrupulous care must be taken to avoid touching the cornea. Any copper sulphate dissolved in the tears should be swabbed away and the whole is then followed up by a thorough washing of the eye with boracic lotion. A drop of 5 per cent to 8 per cent, argyrol is next instilled into the eye, which is then dressed and bandaged. For 1915-1917, 7,477 persons were examined in the area which was later re-surveyed. Of Practically all the severe cases ot heart disease which show a rapid irregular pulse are instances of auricular fibrillation; and, whatever the cause?whatever-the valve lesion, if any?the importance both as to prognosis and treatment depends on the fact that this rhythm occurs only with a damaged myocardium, which will never again be a sound one, and yet which is, perhaps more than any other serious heart anomaly, susceptible of improvement under treatment. The trocar was then plunged in an outward and upward direction into the right abscess cavity and the contents aspirated: thirty-two ounces of creamy tuberculous pus were removed, after which the abscess cavity was felt to be quite collapsed. Without removing the cannula, the tubing from the aspirator was disconnected, and that from the oxygen apparatus substituted. The oxygen was then turned on, its rate of admission being gauged by the bubbling in the washbottle.
The abscess cavity was inflated gradually, and the swelling reappeared. When the sac was fairly tense and tympanitic the oxygen was turned off. To prevent escape of oxygen a fine silk purse string suture, in the external oblique fascia was run round the cannula and drawn tight as the cannula was removed. The skin oyerlapping this suture was closed, and the wound then covered with a collodion dressing.
A similar procedure was then carried out on the left side, and it was noteworthy that, although the left abscess swelling was originally larger in extent than the right, aspiration of the left side only yielded some sixteen ounces of creamy pus. This suggested that the cavities communicated across the middle line. Further evidence of this was forthcoming, for, when the pus from the left sac began to diminish, blood-stained fluid mixed with gas passed the glass inspection tube. It was inferred from this that the oxygen inserted into the right sac was beginning to be tapped. Aspiration of the left sac was then stopped and oxygen inflation commenced as on the right side, and continued till the left abscess cavity was moderately tense to palpation. The 
